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Program of the Committee on Child 
Health Education 


A meeting of the Advisory Com- 
mittee on Child Health Education of 
the National Conference of Tubercu- 
losis Secretaries was held in New 
York City, January 6 and 7, 1927. 
Those present were Mr. J. W. 
Becker of Missouri, Chairman; Mrs. 
Grace Devereaux of Detroit; Miss 
Pansy Nichols of Texas; Miss Nora 
Reynolds and Miss Louise Strachan 
of the National office. The following 
are the minutes of the meeting: 


New Tournament Award 


The matter of pennant awards in 
the National Tournament was the 
first subject presented for discussion. 
For the past eight years the National 
Association has awarded pennants to 
the schools whose pupils have carried 
on the Modern Health Crusade in ac- 
cordance with the rules governing the 
tournament. The value of this type 
of award has been clearly demonstrat- 
ed by the constantly increasing num- 
ber of schools which qualify each year, 
and the time seems opportune for the 
National Association to delegate to 
the state associations the award of 
pennants and substitute for the na- 
tional pennant a certificate of honor, 
suitable for framing. This would 
serve for a three-year period by the 
addition of a seal to the certificate for 
the second year and another seal for 
the third year. Suitable places for ap- 
pending these seals will be provided 
on the certificate. The Committee 
was unanimous in making this recom- 
mendation for the substitution of the 
certificate award for the pennant 
award to the national office, to be put 
into use next year (1927-1928), and 
in recommending that it be left to the 
state associations to award pennants 
to the schools properly qualifying in 


the National Tournament within 
their own boundaries. 


High School Program 


The need for a definite practical 
health program for high schools is 
becoming urgent and the committee 
agreed that the national office might 
prepare a brief outline containing con- 
crete suggestions for building a health 
program from the material already 
available in the high school depart- 
ments of Civics, Home Economics, 
General Science, Physical Education 
and other allied subjects. This will 
be ready for presentation at the Con- 
ference of Child Health Education 
Directors to be held in Indianapolis 
in May. 

It was agreed that the Round 
Table program be continued in its 
present form and be recommended as 
a supplementary device in the high 
school health program. 


School Health Cup Contest 


It was recommended that the’ 


School Health Appraisal Form pub- 
lished by the Department of Biology 
and Public Health of the Massachu- 
setts Institute of Technology be used 
by the state associations in collecting 
data for their reports on School 
Health Service for consideration in 
the School Health Service Cup Con- 
test of the National Association, and 
it was further suggested that the na- 
tional office supply each state associa- 
tion asking for it with a free copy of 
this appraisal form. It was recom- 
mended that beginning with the 
school year 1927-1928, all counties 
and municipalities having a population 
of not less than 10,000 be eligible to 
compete for the School Health Service 


Cup. 
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Replacement by Florida of Chiv- 
alric Cup and Round Table Cup 


The Florida Public Health Associ- 
ation has generously offered to present 
to the National Association two new 
cups to replace the Chivalric Cup and 
the Round Table Cup, both of which 
were won permanently by Florida in 
1926. The Committee recommended 
that this offer be accepted with hearty 
thinks, and that the Chivalric Cup be 
offered under the same conditions as 
formerly, i. e., to the state which has 
the greatest number of Crusaders who 
have performed 75% of the Crusade 
chores for each of twelve weeks dur- 
ing the school year, in proportion to 
school enrolment. It was the unani- 
mous opinion of the Committee that 
instead of awarding the other cup 
under the old conditions, i. e., to the 
state which has enrolled the greatest 
number of Knights of the Round 
Table in proportion to school enrol- 
ment, the cup be awarded to the state 
having the best high school health 
program, the contest to be announced 
next September for the school year 
1927-1928. 


Recommendation Regarding 
Use of Form “D” Chore 
Card 


Considerable adverse criticism of Form 
D has been made to the national office. It 
was the opinion of the committee that the 
use of this form might gradually be dis- 
continued and that Form C be recom- 
mended for use in both fifth and sixth 
grades. The National Association still 
has a supply of Form D and will continue 
to furnish them as long as they hold out, 
to those states desiring to use them. 


Health Education in Teacher 
Training Institutions 

It is recognized that the inclusion of 

health education courses in all the teacher 

(Continued on page 18) 
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New Field Worker on 
N. T. A. Staff 


Within the last few months the 
National Tuberculosis Association has 
added to its staff a new field worker 
along a line which heretofore has been 
much neglected. For several years 
the Association has attempted in one 
way or another to urge upon the sana- 
toria throughout the country the fol- 
low-up of their patients after they 
leave the sanatoria either through cor- 
respondence or by means of social 
workers or nurses. Only a very few 
of the sanatoria at present are doing 
this very important work. 

One of the sanatoria which has 
done the best work in this respect is 
the state sanatorium at Glen Gard- 
ner, New Jersey. For the past six 
years Mrs. Belle Thompson Good- 
now was in charge of follow-up work 
at that institution, and the success of 
the follow-up work there is in great 
measure due to her efforts. At that in- 
stitution reports covering all patients 
during the entire twenty years since 
the institution started in 1907 is 95% 
complete. It was because of this ex- 
cellent record there that Mrs. Good- 
now was engaged by the National 
Tuberculosis Association to tell other 
sanatoria how it was done and to 
show them ways and means of start- 
ing it in their own institutions at very 
little expense. 

During the few months that Mrs. 
Goodnow has been with the Associa- 
tion she has visited about sixty differ- 
ent institutions, usually at their re- 
quest. About two-thirds of these in- 
stitutions have signified their inten- 
tion of commencing follow-up work. 

The system which is advocated is 
very simple. The basis of it is a set 
of three cards, One is a summary 


card which remains always at the 
sanatorium and on which a perma- 
nent record of the patient is kept cov- 
ering a period of ten years. The 
second card is one which is sent out 
by the sanatorium at the end of each 
six months or a year after the patient 
is discharged, asking for information 
concerning his health and working ca- 
pacity. With this card goes a cordial 
letter from the superintendent asking 
the patient to fill out the enclosed 
card and return it. A third card asks 
for a report from the patient’s physi- 
cian regarding his medical condition 
at the time. If the patient is nearby, 
he is urged to return to the sanatoria 
for a free examination. The cost of 
the cards is nominal as they can be 
procured from the National Tubercu- 
losis Association at very low prices. 
The greatest expense in connection 
with follow-up is postage and clerical 
service. The latter can often be sup- 
plied by using an ex-patient or a pa- 
tient who is well enough to undertake 
part time work. 

Mrs. Goodnow is at present in 
California introducing the system into 
several county sanatoria there. She 
will be available within two or three 
months for assistance to other sana- 
toria which may wish to inaugurate 
this highly important service. Re- 
quests concerning help, or concerning 
the follow-up cards, or the methods 
used should be addressed to the Na- 
Tuberculosis Association’s of- 

ce. 


Pennsylvania Society Holds 
Meeting 


The thirty-fifth annual meeting of 
the Pennsylvania Tuberculosis So- 
ciety was held in Scranton on Jan- 
uary 25 and 26 in cooperation with 
the Lackawanna County Medical So- 
ciety and the Scranton Council of So- 
cial Agencies. Among the speakers 
at the meetings were Mr. Harvey 
Dee Brown, Miss Joan T. Gardner, 
Dr. Allen K. Krause, Dr. Richard T. 
Ellison, Dr. H. R. M. Landis, Dr. 
R. H. McCutcheon, Dr. Walter L. 
Rathbun, Dr. Livingston Farrand 
and Mr. Rolla S. Knapp. 


Ohio’s “Health Teaching” 
Bulletin 


‘ The Ohio Public Health Association 
is issuing a monthly bulletin entitled 


“The Teaching of Health.” The 
purpose of these bulletins is to keep 
the teachers in the elementary schools 
informed in regard to health teaching 
methods as well as new developments 
in disease prevention and control. 
The bulletin is attractively printed 
and illustrated and should be a valu- 
able addition to the program of the 
Association. 


James G. G. Stone, New 
Health Education 
Director in Syracuse 


Mr. James G. G. Stone, junior 
staff member of the N. A. has been 
appointed Director of Health Educa- 
tion at Syracuse, N. Y., and will be- 
gin his duties March 1. 


Giver’s Guide to National 
Philanthropies 


In view of the numerous appeals 
being made for national social work 
agencies of all types and descriptions, 
the attention of givers is directed to 
the latest publication of the National 
Information Bureau in the January 
1927 BuLuetin, which is really a 
giver’s guide to national philanthro- 
pies. Here is an authoritative list of 
national social work agencies that has 
been checked for definite standards. 
The following standards are laid 
down by the Bureau as necessary for 
endorsement and inclusion in this 
list: 

1. A legitimate purpose with ad- 
equate program and no avoidable 
duplication of the work of another 
efficiently managed organization. 

2. Reasonable efficiency in conduct 
of work, management of institutions, 
etc., and reasonable adequacy of 
equipment for such work, both ma- 
terial and personal. 

3. Itemized and classified annual 
budget estimate evidencing an attain- 
able program. 

4. Complete annual audited ac- 
counts prepared by a certified public 
accountant or trust company showing 
receipts and disbursements classified 
and itemized in detail. New organ- 
izations which cannot furnish such 
statements should submit a certified 
public accountant’s statement that 
such a financial system has been estab- 
lished as will make the required finan- 
cial accounting possible at close of 
prescribed period. 

(Continued on page 18) 
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The Entire United States 
in the Registration 
Area by 1930 


The Bureau of the Census has been 
striving since 1900 to get complete 
birth and death registration through- 
out the United States. Starting with 
a small group of states; namely, the 
New England ones and a few others 
in that section as the so-called “regis- 
tration area” in 1900, the Census 
Bureau has gradually extended the 
area until it now comprises for deaths 
about 90% of the total population of 
the United States. The Registration 
Area for births is not so complete and 
comprises at the present time only 
76% of the population. In order to 
be admitted to the registration area 
a state must register its births or its 
deaths 90% complete. 

The process of getting the states 
admitted to the area is a slow one. 
To aid the Census in this very im- 
portant work the American Public 
Health Association in 1926 appointed 
a committee to aid in this work. Dr. 
Louis I. Dublin of the Metropolitan 
Life Insurance Company is the chair- 
man of the committee. Miss Whit- 
ney of the National Tuberculosis As- 
sociation’s staff is a member. 

This committee has been working 
very hard throughout the past few 
months to get backward states into 
line on this matter. Funds were 
raised by private subscription and two 
employees have been kept ii the field 
constantly. In addition, the Census 
and other government bureaus have 
turned over for the use of the com- 
mittee some of their regular employ- 
ees. At the present time many state 
legislatures are in session and the 
committee is concentrating its efforts 
on getting amendments to vital sta- 
tistics laws passed where needed at 
these sessions. 

The committee expects to continue 
this work very intensively throughout 
the next two years and has a working 
budget of about $10,000 for the pur- 
pose.. Is your state in the area for 
both births and deaths? If not, how 
can you help? If you are interested 
write to Miss J. S. Whitney of the 
National Tuberculosis Association. 


North Dakota Appropriates 
$333,000 for Tuberculosis 


The North Dakota legislature has 
appropriated $333,000 for the treat- 
ment of tuberculosis in the state. 
Miss Helen K. Katen, Executive Sec- 
retary of the Association, in cam- 
paigning for tuberculosis funds asked 
for $25,000. Largely through her 
efforts the $25,000 appropriation was 
passed for the completion of a chil- 
dren’s building plus $125,000 for a 
new infirmary. Fifteen thousand 
dollars of the amount is for the pur- 
chase of additional land and the bal- 
ance for equipment. 

An interesting feature employed by 
Miss Katen for the campaign was to 
have a patient from the sanatorium 
talk to the legislature about the needs 
for the treatment of tuberculosis. 


National Conference of 
Social W ork 


The fifty-fourth annual meeting 

of the National Conference of Social 
Work will be held at Des Moines, 
Ia., May 11-18, 1927. This will be 
organized in twelve divisions: I, Chil- 
dren; II. Delinquents and Correc- 
tion; III. Health; IV. The Family; 
V. Industrial and Economic Prob- 
lems; VI. Neighborhood and Com- 
munity Life; VII. Mental Hygiene; 
VIII. Organization of Social Forces; 
IX. Public Officials and Administra- 
tion; X. The Immigrant; XI. Pro- 
fessional Standards and Education; 
XII. Educational Publicity. In ad- 
dition nearly thirty kindred groups 
will hold their annual meetings or 
conferences with programs offering 
discussions of particular interests and 
techniques in social work. 
- Reduced railway fares are avail- 
able. An advance program with full 
information may be had from the 
General Secretary, National Confer- 
ence of Social Work, 277 East Long 
Street, Columbus, O. 


Bellevue Nurses Receive 
Tuberculosis Instruction 


Instruction in tuberculosis nursing 
is a part of the curriculum of the 
Bellevue School of Nursing of New 
York. Lectures are given by Dr. 
James Alexander Miller, chief of the 
Tuberculosis Division. The super- 
vising nurse of the service is a grad- 
uate of Trudeau Sanatorium. 


“The Compend of Medicine 
and Surgery” 


The above is the title of a new 
publication to be printed monthly at 
1045 Pine Street, San Francisco, Cal. 
The “Compend” is intended exclu- 
sively for distributibn among physi- 
cians and hospitals. The leading 
article in the January number is by 
Herbert M. Evans, M.D., entitled 
“A Chronological List of the Chief 
Discoveries Relating to Vitamines.” 
Other articles are “Infant Feeding,” 
by R. Cadwallader, M.D., and “Pre- 
ventive Measures During War and 
Peace.” 


Stuffers for Free 
Distribution 


BETTER HEALTH— 
LONGER LIFE 


IF YOUR PHYSICIAN EX- 
AMINES YOU BEFORE 
YOU ARE SICK, HE MAY 
SAVE YOU MUCH LOSS 
OF TIME AND MONEY 
BESIDES ADDING MANY 
YEARS TO YOUR LIFE. 


Get a 


Health Examination 
Before 


Your Next Birthday 


The National Association has on 
hand a large supply of stuffers sim- 
ilar to the above which have been 
furnished it for free distribution. On 
the reverse side the wording is as fol- 
lows: 

“Better Health Pays. Men have 
found that it pays to have auto- 
mobiles and other machines regularly 
inspected by an expert. Why not do 
as much for the human body? Get 
a health examination before your next 
birthday! 

“Distributed by the National, State 
and local Tuberculosis Association.” 

The size of the stuffer is the same 
as that reproduced above. Anyone 
who wishes to have a supply of these 
stuffers can obtain them by applying 
to the National Tuberculosis Asso- 
ciation. 
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A Research Health Center for Social, Economic and 
Medical Rehabilitation 


By GEORGE F. GRANGER, Executive Secretary, : 
Tuberculosis Society of Detroit and Wayne County, Detroit, Mich. 


Just as much attention ought to be 
paid to the economic or financial life 
of a tuberculous individual and 
to his social stability and the reasons 
for deviation from normal social 
life, as is paid to his medical his- 
tory. This is the theory on which the 
work at the Dubois Health Center, a 
project of the Tuberculosis Society of 
Detroit and Wayne County, is being 
developed. In other words, complete 
medical, social, and economic work is 
being done with every person who is 
a client of the Center. Not only is 
complete rehabilitation work being at- 
tempted in these three fields, but also 
investigations are being made into the 
past history of the clients along these 
three lines in an effort to determine, 
if possible, in which field the indi- 
viduals are first inclined to break 
down. This may show if the experi- 
ment can be conducted long enough 
to get a sufficient mass of information. 


Location and Staff 


The research station geographically 
lies very near to the center of the city. 
The area in which it works is about 
a mile long and half a mile wide. The 
population is composed to a large ex- 
tent of Polish people and consists of 
about 24,000 individuals. The dis- 
trict was chosen with a great deal of 
thought. The aim was to get an 
average industrial area in the city. 
Other districts under consideration 
were rejected for different reasons; 
one had too much poverty; another 
too large a percentage of colored 
people ; another too large a proportion 
of well-to-do people so that it would 
not express the normal for the city. 
The Center was opened in 1924 with 
one nurse and held two clinics a week. 
At the present time its staff consists 
of an executive secretary, who is the 
executive of the Tuberculosis Society 
and exercises general supervision over 
the project. The person in direct 
charge of the Center is the assistant 
director. There are three specialists 
on the staff, a doctor, an economist, 
and a social worker. There are five 


social nurses, a statistician, two ste- 
nographers and an interpreter. The 
demonstration area is divided into 
four districts and a social nurse has 
charge of each under the direction 
of a supervising nurse. Naturally 
these districts are small. The hope is 
to have the nurse become personally 
known to the people in her district 
and she in turn to know her families, 
a situation which makes thorough 
supervision practicable. These social 
nurses secure the necessary material 
with the aid of the three specialists to 
make possible the economic, medical 
and social studies. 


The Plan of Work 


Up to the present time 136 diag- 
noses of tuberculosis have been made. 
The aim of the ‘Center, however, is 
not so much to do a quantitive job, 
or in other words to discover all 
known cases of tuberculosis, although 
it is desirous to do this as rapidly as 
possible, as it is to make a qualitative 
study. It wants to do a real piece of 
research work. 

The plan of work is as follows: As 
a rule a doctor medically analyzes an 
individual after having secured the 
following information. He wants to 
know what the patient’s present symp- 


.toms are, what his past symptoms 


were, what his exposure history has 
been, what institutions he has been in. 
Then he makes a physical examina- 
tion and probably has certain labora- 
tory tests made, after which he gives 
his diagnosis and makes certain recom- 
mendations. Realizing that the medi- 
cal profession is an ancient one and 
that it has had centuries in which to 
perfect this ‘system, it was thought 
that possibly social workers, who rep- 
resent a comparatively new profession, 
could get some ideas from it on how 
to make economic and social diag- 
noses. So our social work and eco- 
nomic specialists make similar diag- 
noses based on the same style of study, 
although changed to meet their par- 
ticular fields. 

The outline of the social study is 


somewhat like this: The social work 
specialist wants to know what the 
present social status or condition of 
the person is, what his past social ex- 
perience has been, what his family 
group is and how it has influenced 
him, what social agencies may have 
tried to rehabilitate him. Certain tests 
are then made, after which the social 
worker, like the doctor, makes the 
social diagnosis with recommenda- 
tions. The social work specialist is 
building her study around three social 
phases of the individual’s life: 1—The 
individual. 2—The individual’s fam- 
ily. 3—How the individual reacts in 
group life. 

The economist proceeds in a some- 
what similar manner. She asks what 
is the patient’s present economic con- 
dition, his past economic experience, 
what contacts have influenced his eco- 
nomic life, what relief agencies have 
helped him. Then a detailed study is 
made of those things that are deter- 
mined largely by his financial afflu- 
ence, as for example, housing, diet, 
job, and budget. 

The economic specialist is center- 
ing her study around these three 
phases of the economic life of an indi- 
vidual: 1—Problems of condition or 
results of inadequacy of the income 
which includes aid for material needs, 
medical care and social services. 2— 
Means of securing an income which 
usually means his job, the limitations 
of the man himself, and the influences 
of society on his job. 3—Use of in- 
come, including standards of living, 
misuse of means due to physical or 
mental conditions, and misuse of 
means through family or community 
relationships. 

After all of these observations have 
been made, the client has been pretty 
well dissected and the specialists at the 
Center are able to make a rather ade- 
quate plan for his rehabilitation, eco- 
nomically, physically and socially. 


Finances 


The financial support of the Dubois 
Health Center is received from the 
(Continued on page 19) 


Arizona Extends Health 
Education Contest to 
High Schools 


To awaken a more active interest 
in health education in the high 
schools and to develop in high school 
students a greater percentage of grad- 
uates who will support public health 
and preventive medicine, the Arizona 
Anti-Tuberculosis Association has cre- 
ated a new order named The Health 
Honor Society. This order is founded 
largely upon the qualifications used in 
the crusade for “Seats” at the Round 
Table. Departing somewhat from 
the idea of striving for high degree in 
Knighthood, The Health Honor So- 
ciety offers opportunity for high 
school students to secure admission to 


the society by securing a high grade © 


in several of the health courses offered 
in the schools. 
and thereby receive one of the certifi- 
cates, a replica of which is printed in 
this issue, the student must receive 


grades of ten degrees higher marking . 


than is usually required of him to pass 
in any one of the health subjects. 
Winning this high grade in each of a 
number of health subjects will event- 
ually give the student the one hun- 
dred points required for admission to 
The Health Honor Society. This 
plan creates an incentive for the stu- 
dent to take more health courses and 
to strive for higher grades in those 
courses. The first high school to ac- 
cept this plan was the Phoenix Union 
High School, the largest in the state 
of Arizona. Other high schools in 
the state have evidenced an interest in 
the plan and are to introduce it in the 
curriculum of the next school year. 


To win 100 points . 


Health Education 


DEPARTMENT 


That 


+ 


 Kuow All Men by These Presents 


having earned One Hundred Points by attaining high score and 
achievements in the Individual and Community Health Projects 
in the Courses offered by this School, is hereby admitted to the 
Membership of 


Che Gealth Honor Society 


CERTIFICATE OF THE HEALTH HONOR SOCIETY FOUNDED BY THE ARIZONA 
ANTI-TUBERCULOSIS ASSOCIATION 


Chicago Health Pin 
for Teachers 


Presenting a pin to teachers who 
have conducted, or are carrying on, 
health education programs of merit is 
one of the new ideas being introduced 
by the Chicago Tuberculosis Insti- 
tute. Miss Frances Cook, the Direc- 
tor of Child Health Education, has 
had in mind for some time that teach- 
ers would eppreciate recognition of 
their part in this important work. 

Miss Cook, in a recent interview to 
the Chicago Daily News, gave the fol- 
lowing description and details regard- 
ing the pin: 

“A design for a pin was planned 
to suggest the international scope of 
the child health education movement 
and the active part taken in pro- 
moting it by organizations dealing 
with the scourge of tuberculosis. The 
original sketch was shown to Mr. 


17 


Detterer of the department of print- 
ing of the Art Institute, who gave 
assistance in carrying out the idea. 
“The symbolic design is that of two 
hemispheres against a background of 
dull gold, with the familiar double- 
barred cross standing between them. 
‘Child Health Education’ prominently 
borders the whole, and the back of 
the pin gives credit to the Chicago 
Tuberculosis Institute as the distribu- 
tor of the pins. They are given to 
teachers and nurses who are pro- 
moting health education in the schools. 
“‘Children are easily interested,’ 
says Miss Cook, ‘but they must be or- 
ganized and kept constantly at this 
process of health-building and health- 
keeping. We aren’t merely thinking 
of the absence of disease when we 
speak of “good health.’ We want 
the health quality—a constructive 
thing—and that takes the ideal and 
(Continued on page 20) 
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Program of the Committee on Child 
Health Education 


(Continued from page 13) 


training institutions of the country is per- 
haps the most important single thing to 
be accomplished in the field of child 
health education. It was recommended 
that the National office write to each state 
association asking for copies of all health 
education courses now offered in the 
teacher training institutions of their re- 
spective states, and for information as to 
whether these courses are required or op- 
tional. 

Scholarship. In order to stimulate the 
activities of the affiliated associations in 
the field of child health education it was 
suggested that the National Association 
offer a scholarship each year to the child 
health education director of a state or 
local affiliated association who has carried 
on the most effective piece of work in her 
field during that year, the scholarship to 
be used for summer school courses which 
will be of most value to the recipient of 
the award. . 

Institutes. It was further suggested that 
a two- or three-day child health edu- 
cation Institute might be conducted by 
the national office at the request of affil- 
iated associations for the purpose of pre- 
senting to prospective workers in the 
child health education field the essen- 
tials in this field and standards for per- 
sonnel engaged in carrying on an ade- 
quate program. The need for more work- 
ers is constantly growing and it may be 
that the institute plan here suggested 
may help to fill this need. 


Program for Indianapolis 
Meeting 

Speakers for the session on Child Health 
Education in the Sociological Section of 
the National Tuberculosis Association 
meeting in Indianapolis in May were dis- 
cussed and names are to be submitted to 
the program committee for consideration 
at their meeting in Memphis, Tennessee, 
January 28. Plans for the Third An- 
nual Conference of Child Health Educa- 
tion Directors to take place in Indianap- 
olis at the time of the National meeting 
were also discussed. It was recommended 
that if possible this Conference be ar- 
ranged for Thursday and Friday, May 
26 and 27, the last day of the Na- 
tional meeting, and the day following. It 
was suggested that an exhibit of health 
education material including textbooks, 
posters, and supplementary devices issued 
by the affiliated associations be held in 
connection with this conference. 

A joint luncheon session was held on 
Friday, January 7, with the new Ad- 
visory Committee of the Conference of 
Tuberculosis Secretaries of which Mr. 
Werle of Michigan is chairman. Follow- 
ing this luncheon the meeting of the 
Child Health Education Advisory Com- 
mittee was adjourned. 


Giver’s Guide to National 
Philanthropies 
(Continued from page 14) 

5. No solicitors on commission or 
other commission methods of raising 
money. 

6. Non-use of the “remit or re- 
turn” method of raising money by the 
sale of merchandise or tickets. 

7. No entertainments for money 
raising purposes, the expenses of 
which exceed 30 per cent. of the gross 
proceeds. 

8. Ethical methods of publicity, 
promotion and solicitation of funds. 

9. Agreement to consult and co- 
operate with the proper social agen- 
cies in local communities with refer- 
ence to local programs and budgets. 

10. An active and responsible gov- 
erning body holding regular meetings 
or other satisfactory form of adminis- 
trative control. 

Copies of this BULLETIN may be 
secured at the National Information 
Bureau, 215 Fourth Avenue, New 
York City. 


Tuberculosis Institutes at 
Philadelphia and 
Indianapolis 

Circulars for the tuberculosis insti- 
tutes to be conducted at Philadelphia 
and Indianapolis by Mr. Philip P. 
Jacobs, Publicity Director of the Na- 
tional Association, may be secured 


from Mr. Harvey Dee Brown, Phila- | 


delphia Health Council and Tubercu- 
losis Committee and from Mr. Mur- 
ray A. Auerbach, Indiana Tubercu- 
losis Association, Indianapolis, Indi- 
ana. The Philadelphia institute will 
be held from March 14 to 26, and the 
one at Indianapolis from March 28 
to April 9. 

Briefly, the course which Mr. Ja- 
cobs gives to those desirous of enter- 
ing tuberculosis work covers the fol- 
lowing subjects: 


I. Methods of Anti-Tuberculosis 
Work 
Educational Methods: 
Newspaper publicity, copy prepara- 
tion, planning news and informa- 
tion stories, special campaigns. 


Organization: 
Technique of organizing a tubercu- 
losis association, constitution and 
by-laws, meetings of boards, types 
of committees, budgets, financial 
reports. 

Child Health Education: 


Modern Health Crusade, its his- 

tory, development and methods; 

health dramatics, health entertain- 

ers, poster and play-writing contests. 
Financial Methods: 


Christmas Seal sale, history and 
development ; setting up State cam- 
paign, local campaigns; supplies, 
mail sale letters, personal solicita- 
tion. 

Nursing Methods: 


Personality of nurse, the nurse and 
the dispensary, the nurse in the 
home; in the community, generaliz- 
ed versus specialized nursing. 

Statistical and Survey Methods: 
Vital statistics, their value, use of 
statistical data, types of surveys, 
organization, methods, interpreta- 
tion. 


Clinic Methods: 
Establishment, organization and 
equipment, staff, records, costs, 
functions. 

Medical Service: 


Medical and scientific basis of tu- 
berculosis campaign, medical educa- 
tion, consultation service, standard- 
ized technique. 

Industrial W ork: 


Occupational mortality, medical 

examination of employes, organiza- 

tion of medical service in factories, 

employes’ relief associations, indus- 

trial health education. 
Institutional Methods: 


Anti-Tuberculosis societies in rela- 
tion to public and private institu- 
tions, State and local hospitals. 
Child Health Methods: . 
Open air schools, kinds, equipment, 
operation ; summer nutrition classes. 


II. Programs of Anti-Tubercu- 
losis Work 

Programs for Local Work: 
City programs, prevention of infec- 
tion, discovery of cases, increasing 
resistance, Division of Tuberculosis, 
supplementary activities; rural pro- 
grams. 

(Continued on page 20) 
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A Research Health Center for Social, Economic 


and Medical Rehabilitation 


(Continued from page 16) 


Community Fund through the Tuber- 
culosis Society. When the grant was 
made to the Society, it was made with 
this specification, that they did not 
want a routine clinic established, as 
there were plenty of those already in 
the city. What they would give the 
money for would be to conduct an ex- 
periment station. This is what the 
Center is. The Community Fund as a 
result uses it as a place where it can 
try out experiments with some of its 
own theories in record keeping, case 
work problems, and madical care. 
These, if they prove successful, will 
ultimately be adopted by other social 
agencies in the Community Fund. 


Records 


Along this line some interesting 
work is being done in the analyzing 
of the problems of the clients on what 
is known as a “problem, process and 
progress” card, one of which is kept 
for every client. These cards are 
kept by the social nurses under the 
supervision of the specialists. The 
economic, personal, and social condi- 
tions of an individual are analyzed as 
to the present problem, also how the 
problem is being remedied and the 
progress that is being made. 

In each of the three fields the prob- 
lem is itemized under one of these 
three heads: (1) Condition (prob- 
lems relating to the individual pa- 
tient) ; (2) Facilities (problems _re- 
lated to the means needed for the in- 
dividual’s use or recovery; (3) Or- 
ganization (problems involving the 
need of cooperation of the individual 
and organization within the com- 
munity). 

The process of rehabilitation is 
stated and the following general heads 
are gone into in detail: (1) Aid 
(means of a material nature furnished 
or secured; (2) Care (means of a 
physical nature used to solve the eco- 
nomic problems of the individuals; 
(3) Education (means of an educa- 
tional nature). 

The progress is studied under the 
following three general heads: (1) 
Adjustment (final results in adjusting 
the problems of the individual) ; (2) 
Advancement (temporary results 
showing some progress toward solu- 


tion of the problem) ; (3) Unsolved 
(no progress made in diagnosis, treat- 
ment or cooperation). 

It is not expected that the staff of 
the Center will solve any of the prob- 
lems on which it is working within a 
few years’ time, maybe never. They 
do hope, however, to be able to throw 
additional light on some of these prob- 
lems. The greatest drawback is the 
fact that it takes infinite patience and 
time to gather the information de- 
sired. The number of cases about 
whom this information can be com- 
piled are comparatively few. As time 
rolls on, the number of histories with 
their three diagnoses, showing in 
which field the breakdown occurred 
first, as well as other contributing in- 
formation may give results of some 
value. It must not be overlooked that 
while these studies are being made, as 
complete rehabilitation work as possi- 
ble is being done in the clinic of the 
Center. Two reports of a preliminary 
nature showing some of the first in- 
formation studied, show some of the 
things which the Center is striving 
for. These have already been pub- 
lished ; one by Dr. D. S. Brachman in 
the August 1926 issue of the Bulletin 
of the Michigan Medical Association 
and another by the executive secretary 
in the January 1927 issue of the Na- 
tion’s Health. 

When the experiment was started 
all registered cases of tuberculosis in 
the area were checked up and an edu- 
cational program was started. The 
dominant influence of the district is 
found in a large Roman Catholic 
Church and parochial school with an 
enrollment of about 1,500 children. 
The priest in charge was greatly in- 
terested in the plans of the Center 
and exerted his interest in pushing the 
work along. Not to be behind his 
parishioners, he even visited the Cen- 
ter himself and asked for an examina- 
tion. Arrangements were made so 
that all the children in the paro- 
chial school were sent to the Center 
at the rate of 25 a day for complete 
physical examinations, Fifteen hun- 


dred of the parochial school children 
were examined in this way. Some of 
those children are being kept under 
the supervision of the Center, if they 
have active tuberculosis, are contact 
cases, or show some maladjustment, 
economic, medical or social, which 
might eventually develop into a break, 
possibly developing into tuberculosis. 


Children’s Examinations 


At the present time we are making 
a similar examination of about 1,000 
children in a public school located in 
the area. We feel that these chil- 
dren’s examinations are valuable. We 
are getting information on them in 
the early years of their life. If it is 
possible to follow them through and 
check them up at certain periods, even 
though they may have moved to an- 
other section of the city, some inter- 
esting figures may possibly be se- 
cured. In addition it helps to sell our 
work to the area because a nurse en- 
tering the home, who is interested in 
the welfare of a child has a great op- 
portunity for not only selling her per- 
sonality but her work to the entire 
family. 

One of the encouraging things 
about this piece of research activity is 
the cooperation given to it by prac- 
tically all the other private and pub- 
lic agencies of the city. The coopera- 
tion of the Detroit Community Fund 
has been mentioned. The Board of 
Health is also behind the movement 
and has turned over all of the tuber- 
culosis work in this area to the dem- 
onstration. It also cooperates by 
furnishing X-rays of the patients and 
admitting them to its sanatoria and 
open air schools. The nurses on the 
staff are furnished by the Visiting 
Nurse Association; relief is given by 
the city Department of Public Wel- 
fare in consultation with the social 
nurses; Merrill-Palmer School is as- 
sisting in the economic phase and 
meets part of the salary of the econ- 
omist. Local hospitals gladly furnish 
their resources in securing corrections 
and in hospitalizing patients. This is 
naming only a few of the agencies 
who are cooperating. 
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Commonwealth Fund 
Report 


The eighth annual report of the 
Commonwealth Fund for the year 
1925-1926 contains in summary form 
material that will be of value to or- 
ganizers and workers throughout the 
health field. With the Fargo dem- 
onstration about to end its final year, 
Athens and Rutherford County their 
fourth year, and Marion County well 
established in its second year, there is 
no question but what this enterprise, 
as seen through statistics and other 
forms of appraisal, is proving a suc- 
cess, especially in improving children’s 
health. An Institute for Child Guid- 
ance under the direction of a special 
administrative board, with Dr. Law- 
son G. Lowrey as director, will be 
established on July 1, 1927. 

The chief emphasis of the work of 
the Fund has been placed on the 
health of the child. Fixed standards 
have been avoided inasmuch as vari- 
ous conditions of climate, soil and 
other factors affect differently the 
health hazards of the various com- 
munities. The Committee, however, 
in its program has tried to concen- 
trate on securing local approval for 
safeguarding the individual from the 
dangers of infection. They have 
sought to combine and unify the 
community’s various protective and 
educational measures in a practical 
working program. The practising 
physicians cooperate in the giving of 
regular examinations. Nursing ser- 
vice is generalized and includes all 
phases of public health nursing, espe- 
cially emphasizing the educational ser- 
vice. The cooperation of the parents 
and the child himself is in every case 
sought. The health department has 
the major share of responsibility for 
the health personnel and _ policies. 
The local Board of Education also 
must be in accord. Officials and pro- 
fessional groups, as well as the phy- 
sicians, dentists, nurses and teachers 
must all assume responsibility. The 
progress or lack of progress seen in 
the development in the given com- 
munity depends on (1) whether there 
is sufficient local interest to make ad- 
equate appropriations for the essential 
health services, and (2) whether the 
health work compares favorably with 
the accepted standards for a well bal- 
anced program. In Fargo the per 
capita expenditure from local funds 
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has increased from $.28 a year in 
1922 to $.97 in 1926. In Athens it 
has increased from $.71 per capita in 
1923 to $1.41 in 1926. 

A resumé of the work done in 
Austria is given. -The Fund has not 
attempted to revamp the health work 
of any community in that country but 
has been content to assist in develop- 
ing what has already existed. The 
Salzburg demonstration is an attempt 
to provide a model for other Austrian 
communities to follow. 

The report contains many attrac- 
tive illustrations and will prove of in- 
terest to those who have been follow- 
ing the progress of this world-known 
experiment. 


Woman’s Auxiliary, 
A.M. A. 


The Woman’s Auxiliary of the 
American Medical Association, or- 
ganized during the annual meeting of 
the Association, now has over 5,000 
members. 

The object of the Auxiliary is to 
extend the aims of the medical pro- 
fession through the wives of doctors 
to other organizations whose aim is 
the advancement of health and educa- 
tion. Members assist at conventions 
and promote acquaintanceship among 
doctors’ families. 

At the present time the chief work 
of the Auxiliary, apart from its or- 
ganization program, is the wider dis- 
tribution of the Health Magazine 
Hygeia, published by the American 
Medical Association. This helps to 
counteract the effects of physical cul- 
ture and other magazines that con- 
demn the medical profession. 

The National Auxiliary is com- 
posed of state auxiliaries, which in 
turn are composed either of county or 
district auxiliaries. There are now 
24 state auxiliaries functioning with 
the approval of the state medical so- 
cieties of which they are a part. No 
legislative work of any sort is under- 
taken, nor anything that might reflect 
on medical ethics or be a violation of 
them. 

The officers of the Auxiliary are 
Mrs, F. P. Gengenbach, President; 
Mrs. Allen H. Bunce, Ist Vice- 


President and Secretary; Mrs, Irvin 
Abell, Treasurer, 


Tuberculosis Institutes at 
Philadelphia and 
Indianapolis 
(Continued from page 18) 


Programs for State W ork: 
Legislation, supervising local or- 
ganizations, special campaigns, the 
State Association in relation to the 
State Department of Health. 


Demonstration Programs: 
The Framingham demonstration, 
Milbank demonstrations, aims, re- 
sults. 


Program for the Nation: 
History of national movement, poli- 
cies of National Tuberculosis Asso- 
ciation, methods of national work. 


III. Relationships with Other 
Social and Health Movements 


Cooperation with City and State 
Officials: 
With local boards of health, county 
boards of health, state health de- 
partment, other city departments. 


The Tuberculosis Campaign and 
Other Health Activities: 

American Public Health Associa- 
tion, Child Health Society, pure 
milk campaign, housing campaigns, 
charity organizations and other 
societies. 

Community Organization: 
Public opinion, how determined and 
formed, principles of community 
organization, adaption of tubercu- 
losis program to community life. 


Chicago Health Pin for 
Teachers 
(Continued from page 17) 


the work of teachers. The pin is our 
way of saying ‘thank you’ to our co- 
laborers,’ ” 

To date the Chicago Tubercu- 
losis Institute has distributed about 70 
pins in Cook County. This list in- 
cludes teachers whose classes have 
won national tournament pennants, 
and also many who have carried on 
the Crusade with success year after 
year. ‘Teachers have been very en- 
thusiastic about the pin and what it 
stands for, 


